FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (

Secretary of State
DOCUMENT #  P94000038706
1. Entity Name 07-16-2003 90038 010 ***550.00
BRYCE CLINICAL LABORATORIES, INC.
Principal Place of Business . © TMailing Address
6304 BENJAMIN ROAD - . 6304 BENJAMIN ROAD . . . .
TAMPA FL 33634 o TAMPA FL 33634 LR . S - o S ez T,
2. Principal Place of Business 3. Mailing Address ||||||||| ||| ‘Im |‘I|| |I||| ||”| Il"l |I||Im|”|“”““ ““"m ml .

Sulte, Apt. #, etc. Suite, Apt. #. etc. EK:HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3238723 Applied For

Not Apgplicable
Zp Country Zip Country 5. Certificats of Status Desired O ?ese'g?q Iﬁ:i;i(;’tionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ——— — ~ T ame - e -
WOQDWARD, ANTHONY G.
Street Address (P.O. Box Number is Not Acceptable)
2024 WEST CLEVELAND STREET
TAMPA FL 33606
Cit " | Zip Cod
. ity FL i Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printes name of registerad agent ang title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW'Y FEE IS $550.00 . L )
. 8 tion C n Fin n
At Septamber 10,2005 Foo i b 675000 > BectonCarpaty s $5.00 vy e

Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD K[)emle TILE Vo. cQ fChangs (] Addition
e HYDE, COLLEEN N Joby Reed .,

" steeer aopeess | 6304 BENJAMIN ROAD STREET S0DRESS | /2 1f B\ j g

g TAMPA FL 33634 T

GITY-ST-2P MP CrFY-ST-ZP = e .F [ 33¢3 Y
TILE PSTD 1 Delete TITLE ¢ I [ Change [ Addition
NAME HYDE, DAMON HAME
streer Apokess | 6304 BENJAMIN ROAD STREET ADDRESS
CITY-ST-2P TAMPA FL 33634 CITY-ST-2P

cmeE__ .. | D e oL Doeee . fome | . DOJchange [ Addition
NANE CARNEY, JAN M NAME
staeer anpress | 6304 BEMJAMIN ROAD STREET ADDRESS
arv-si-z¢ | TAMPA FL 33634 CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP ‘ CITY-ST- 2P
TITLE O pelets TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby certily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart s true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the reg@iver or trustea empowgffed tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioak 11 i
changed, or on an attachgheft with an addressawif all other like empowere

SIGNATURE: SICH RE@U@WM C’- ‘Lé']br 7-1403  §I38T6 7726

SIGNATURE ANDTYPE#R PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)

AY  6868.600

!



